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Discussion
Dr Daniel H. Drake (Traverse City, Mich). I congratulate you
on your superb work. Finite element analysis is essential to further
our understanding of complex repair. There is increasing evidence
to suggest that Barlow disease is a subtle connective disorder re-
sulting in biomechanically weak tissue. Therefore, in accordance
with the Law of Laplace, shouldn’t we try to reduce the size of
the annulus in order to decrease the load on all structures within
the mitral apparatus?
Is there finite element evidence to support reductive-ring annu-
loplasty or at least true-size ring annuloplasty for the patient with
Barlow disease?
Dr Sturla. Thanks for the question. We have to distinguish be-
tween the 2 groups. We have to distinguish fibroelastic deficiency,
for example, from the patients with Barlow disease. In this study,
all the patients were affected by fibroelastic deficiency and we can
infer that mechanical stress can be really redistributed on the
leaflet, thus obtaining good results.
In the future, I would like to extend my analysis to some more
difficult cases, such as cases of Barlow disease for which we have
to go deeper into the problem, and assessing this point could be
very interesting.
Dr Drake. Thank you.
Dr Kenton J. Zehr (Baltimore, Md). Can I ask 1 quick ques-
tion? Have you looked at the effect of respecting the leaflet versus
resecting the leaflet?
Dr Sturla. At the moment, not yet. With regard to the resection
technique, we are going to make adequate biomechanical assump-
tions to simulate it; I am going to study this aspect and I hope make
it.
Dr Zehr. Very nice. We look forward to it.
Dr Sturla. Thank you.gery c September 2014
